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healed, an ordinary glycerine enema syringe was passed
daily, and a teaspoontul of olive oil injected thcrewit 1. Hy
this means a daily action through the new opening was in-
duced, and the tendency to contraction at the same time
counteracted. Subsequently, as the child grew and thrived,
pewter bougies, the sizes of Nos. 12, 14, 16 catheters, were
made two inches and a half long, and used to dilate the
orifice pari pass1t with the child’s growth. The ends were
made bulbous, and slightly larger than the waists, so that
they might be the more easily retained for a time. The
vaginal opening still persists, but, being small, it is rare
for any faeces to find their way through it. Anal control
is very good; both the sphincter and levator ani muscles
apparently act quite perfectly. The child is now sixteen
months old, and in good health.
Brighton. 

_____ ___ _____

A DIFFUSE ERYTHEMATOUS RASH, PROBABLY
DUE TO QUININE.

BY ASHLEY LEGGATT, M.D. EDIN.

THE following case is, I think, worth recording. On

Sunday, Aug. 31st, I was sent for by a patient who had
been under my care for a fortnight with an ulcerated leg.
Two days before I had prescribed forty-five minim doses of
Easton’s syrup, and he said that the tonic I had given him
"had brought him out as red as a lobster." On my arrival
I found the patient covered with a diffuse erythematous
rash, the only part of the body which had escaped being
the toes and the palms of the hand. The ears were much
swollen, and here the rash was distinctly vesicular; some of
the vesicles had broken and covered the pillow with the
discharge. The eyelids, hands, elbows, and knees were also
slightly swollen, but in spite of the intensity of the
cutaneous inflammation there was little or no consti-
tutional disturbance, though the patient had been
kept awake all night by the burning and itching. No
indiscretion in the diet could be discovered to account
for it, and the patient seemed quite certain that the
quinine in the Easton’s syrup was the cause, as nine
years ago three doses of quinine prescribed by a medical
man had produced exactly the same symptoms. On
the present occasion the patient felt a burning and flush-
ing of the face after taking the first dose, but thought
nothing of it, and it was only after the second dose, when
the above symptoms were greatly aggravated, that he re-
membered his experience of nine years ago, and looked at
the prescription to see if it contained quinine. The rash
lasted for a week and disappeared gradually, the face and
upper extremities being the last to show traces of it. The
previous attack of erythema following the administration
of quinine renders it more than probable that the present
attack was due to this ingredient of the syrup. I can find
no record of any of the other ingredients ever producing a
similar rash. I have thought the case worth recording, as
Dr. Pye-Smith in Fagge’s Medicine says it is a very rare
effect of so popular a medicine, and also on account of the
vesicular character of the rash, which, according to the above
authority, is rarer still.
Walton-place, S.W.

THE CREMATORIUM AT WOKING.-By invitation
from the Cremation Society of England nearly 100 members
of the Association of Public Sanitary Inspectors visited
this crematorium on Saturday, Sept. 27th. Sir Spencer
Wells, Dr. B. W. Richardson, Capt. W. H. James (chair-
man of the Sanitary Committee of the London County
Council), and other gentlemen were present. The secretary
of the Society conducted the assembled company to the
crematorium, a plain brick edifice, containing a roomy
chapel in which the burial service is read, and opening from
that is the entrance to the furnace, which on this occasion
was used for the incineration of the body of a sheep. The
body deposited an adjournment to the chapel took place,
when Sir Spencer Wells welcomed the visitors. Dr.
Richardson followed, and urged cremation on hygienic
grounds in preference to the earth-to-earth system as the
best means of disposing of the dead. The secretary stated
that since the beginning of the present year there had been
thirty-eight cremations at Woking, as compared with only
100 in the thirteen years which preceded it.
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A CASE OF ULCERATION OF THE VERMIFORM APPENDIX;

NECROPSY; REMARKS.

(Under the care of Dr. SYERS.)
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WE give below an account of a case of acute diffuse

purulent peritonitis secondary to perforation of the appendix
vermiformis, which unfortunately terminated in death, as
such cases are only too likely to do. This form of peri-
tonitis is admittedly one of the most fatal of peritoneal
inflammations, even when the history of the case is clear
and the symptoms such as to lead the physician to a correct,
diagnosis of the disease. Sometimes, as in the following.
case, instead of the acute onset and rapid course with which
we are familiar, the attack is preceded by a sensation of
uneasiness and some pain in the region of the appendix,
but this may not be sufficient to compel the patient to>
cease working or cause anxiety to the medical attendant.
As nothing but early operative treatment is likely
to be successful in averting a fatal termination, it is
of great importance that all information, such as that
obtained from the publication of the records of unusual
examples of this form of peritonitis, should be afforded the
profession. Dr. Musser,l in a paper last year, reported
nineteen cases of acute peritonitis which recovered without
operation. Of these he considered that eleven were due
to perforation of the appendix; this, however, must remain,
doubtful. Dr. W. Pepper lays stress on rectal examina.
tion in these cases. He writes : "The moment that by
rectal exploration we are able to detect the slightest
fulness in the eaeca.1 region laparotomy should be per-
formed," but admits that rectal examination may reveal
no change, as in a case under his care where there
was nothing abnormal to be felt eighteen hours before
death. Dr. Lydstone3 of Chicago has recently advocated
early operative interference in cases of peritonitis, espe.
cially in the so-called fulminant attacks, and those which,,
although less acute, resist ordinary measures of treatment.
There have been undoubted successes obtained by loparo-
tomy and irrigation of the peritoneal cavity, few better than,
attended a case under the care of Dr. Barlow and Mr.
Godlee.4 We cannot enter fuller into a consideration of’
this subject, but refer our readers to papers which we have-
already published. For the following notes we are indebted
to Mr. Peyton T. B. Beale.
H. T. C-, aged twenty-one, a butcher, walked into

the Great Northern Central Hospital on Aug. 24th, 1890,
complaining of slight pain in the epigastric region of the
abdomen. His history was as follows. He had com.
plained of very slight abdominal pain on stooping for
about a week. He worked up to the evening of
Aug. 23rd (assistant in a butcher’s shop), but complained’
of abdominal pain, and went to bed at 9 P.M. He
vomited three times during the night. On the morn.
ing of the 24th he got up, vomited once, and came to the
hospital. He then looked perfectly well. Tongue furred;.
temperature 101&deg;. He complained of pain in the abdomen,
and tenderness on pressure over the hypogastric region.
Pulse 90, full and compressible. Heart and lung sounds
normal. He was admitted, put to bed, and given milk
and beef-tea diet. His urine, drawn off by catheter, was.
loaded with urates, otherwise normal. A simple enema
produced a copious action of the bowels. In the evening of
the same day (24th) he had pain in the right hypochondriac

1 University Med. Magazine, February.
2 Med. and Surg. Reporter, 1887, vol. ii., p. 700.

3 THE LANCET, vol. ii. 1890, p. 138.
4 Clin. Soc. Reports, vol. xix.

5 Dr. Goodhart, THE LANCET, vol. i. 1887, p. 461. Dr. H. W. G.
Mackenzie, THE LANCET, vol. ii. 1888, p. 1116.
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and in the hypogastric regions ; worse on pressure. There hypogastric 
was dulness on percussion over the lower lobe of the right 1

lung, and coarse crepitations were heard over that area. ,
His temperature was 102’ F., and in the absence of any 1

other definite symptoms he was supposed to have some 1

commencing broncho-pneumonia. He was ordered one 1

.ounce of brandy every hour. He remained in much the 1

same state until the 25th, taking milk, beef-tea, and brandy ’
well, and some ether and ammonia mixture every hour. 1

At 12 midday on the 25th his pulse suddenly became feeble, i
and he had much dyspnoea; countenance anxious, pain in 1
the abdomen worse, but not localised. He was put on two i
ounces of brandy every hour. At 5 P.M. he complained of i

great pain in both iliac regions, not worse on pressure;
pulse almost imperceptible. At 10 P.M. pulse quite imper-
<;eptiMe. He became delirious, got out of bed and ran about i
the ward shouting. He was put to bed again, gradually I
sank, vomited the contents of his stomach, and died at <<

1 P.M. 1
At the necropsy held on Aug. 27th, at 4 P.M., which was

made by Dr. Syers, forty-one hours after death, all the in- 1
testines were matted together by recent lymph. There’
was pus in the peritoneal cavity, between the coils of i
intestine and between these and the diaphragm. The peri- f
tonitis was most marked at the csecum. In the vermiform ’’

- appendix, close to its junction with the caecum, there was 1
.a hard fseeaJ calculus one-third of an inch in diameter; i

this had caused ulceration to such an extent that the base i

of the appendix was riddled with openings. The appendix 1
was bound to the cseeum by inflammatory lymph, but was a
"quite free from the parietal peritoneum. The right lung 1
was congested and cedematous, and there was evidence of <<

.slight bronchitis also. The left lung and all other organs <<

were normal and healthy in appearance. <<

Remarks by Mr. BEALE.-The following points are <<

worthy of notice: 1. The patient had no definite symptoms f
:of peritonitis until twelve hours before death, operation l
then being out of the question. 2. The peritonitis, as seen <<

at the post-mortem, must have existed for days, if not ’.
weeks. 3. The lung symptoms (pain over the left base, <

.crepitation, and rhonchi, and temperature) led to the dia-
gnosis of commencing lung mischief, in the absence of other 1

definite symptoms. 4. Any severe abdominal lesion was i

mot and could not have been diagnosed until the abdominal
pain became severe, and the pulse failed twelve hours before 1

death. 
___________

PRINCESS ALICE HOSPITAL, EASTBOURNE.
SEVERE SELF-INFLICTED PUNCTURED WOUNDS OF THE

HEAD ; RECOVERY.

(Under the care of Dr. MACQUEEN.)
WE have recently referred to the question of punctured

wounds of the cranium, and the treatment which is indicated
in such cases,I whether the instrument producing the injury
or part of it be lodged in the skull or not, and have given in-
stances of recovery, some of them of extraordinary character.
We do not propose to consider the question of treatment of
such wounds now, but merely draw attention to the chief
,points in this case, which is one of very considerable interest.
It is a remarkable instance of an attempt to commit
suicide, and one which has few parallels in history. The

amount of determination which the man exhibited in
driving these four nails of large size deeply into his own
skull is only equalled by the fact that no very serious conse-
quences have so far followed the rash act. There is great
probability that none of the nails penetrated the cerebral
substance, and it is possible that the longitudinal sinus was
the onlyimportant thing within the skull that received injury.
As an example of recovery from iaj tiries caused by large
instruments, and as a case presenting some characters
similar to this, we would remind our readers of the patient
under the care of Fournet. The man had driven a cabinet-
maker’s chisel into the top of his head as far as it would go.
This was withdrawn by the surgeon with much difficulty.
’It was considered probable that in this instance brain tissue
was uninjured, for in an experiment on the head of a dead
.’body the chisel passed to its full extent in a similar direc-
tion in the middle line without wounding the brain on
either side, though it divided the longitudinal sinus.
On Thursday, June 26th, 1890, Dr. MacQueen was called

to see a man aged thirty-five, a bellhanger. He found him

1 THE LANCET, vol. i. 1890, p. 663.

lying on the floor of the kitchen with a nail sticking from
the forehead. He tried to remove it with his hand, but it
was too firmly fixed, so he procured pincers from the man’s
tool basket and removed it. Dr. MacQueen then ordered
his removal to the Princess Alice Hospital. The men who
took him in the cab, on lifting his head to remove him into
the hospital, saw the heads of three other nails in the head.
These were situated : one close to the occiput, one at the
top of the head in the middle line, and the third about an
inch in front and a quarter of an inch to the left of the middle
line. As it was doubtful if he could have driven in the nail
in his occipital region himself, the patient was questioned
as to who did it, and he answered slowly, but distinctly,
"I done it." The two nails in front were removed
without very much difficulty, but required considerable
force. It was difficult, however, to lay hold of them,
as they were hammered so close up to the scalp. The
one in the occipital region required very great force indeed
to extract it; it was so firmly fixed. There was consider-
able venous bleeding from the nail hole on the top of the
head in the centre, and it was considered that the sinus
was penetrated. The nails were all of the same description,
the best make of three-inch French nails. The one in the
forehead had penetrated the skull about an inch and a half,
while the other three were driven "home." Ice-bags were con-
tinuously applied. The pupils at first were dilated but equal,
reacting perfectly to light, and afterwards became normal;
no trace of paralysis; no loss of consciousness; no headache
until June 30th, and then it is doubtful if it was not external
and due to some tenderness of the scalp. No sickness or
vomiting. Pulse was about 80. The temperature, taken
every two hours, rose to 100 4&deg;, and fell to nearly normal
on July 1st in the morning, and rose on the evening of that
day to 102&deg;.-July 2nd: This morning bagging of the scalpclose to one of the nail holes was found, and pus evacuated.
Since then the temperature has been going down. Takes
his liquid nourishment well. Gout in his left wrist appeared
on Sunday morning, June 29th, but this soon improved.
There was no history of insanity in the family. History of
drinking (difficult to get evidence), not getting drunk, but
soaking. He confesses that he has been in the habit of
taking half a dozen glasses of beer a day; but this might be
doubled and then not overstep the mark. There was another
wound in the forehead. He had evidently tried to insert
the nail at this place, and found it did not go in well.
On July 3rd his temperature was normal, his pulse 76,

and he was practically well with the exception of some little
discharge from two of the nail wounds. His tongue was still
coated, but he said he felt quite well, was without pain, and
his head felt better than it did before he tried to hurt
himself. He had slept for six hours. He was quite
rational and showed no sign of insanity; he said that he
knew what he did, and that it did not hurt. The ice-bags
were removed yesterday.
July 4th.-Slept well. Head feels better than before the

injury. There was no rise in temperature afterwards. The
history of the progress of the case is one of uninterrupted
recovery. He was discharged from the hospital on Aug. 2nd
feeling well and strong, with a good appetite. He had not
shown any signs af insanity during his stay in the hospital.

Reviews and Notices of Books.
Ancssthetics, Ancient and Modern.’ their Physiological

Action, Therapeutic Use, and Mode of Adnainistration.
By GEORGE Foy, F.R.C.S. Pp. 175, with Illustrations.
London : Bailliere, Tindall, and Cox.
THE work before us is in the main a reprint of some

papers which Mr. Foy published in the D1lblin Journal
of Medical Science, and the fact of its appearance in the
first instance as detached articles probably accounts for the
amount of repetition and want of methodical arrangement
which characterise the volume. The chapters dealing
with the employment of narcotics-mandragora, cannabis
indica, &c.-among the ancients introduce us to Pliny,
Dioscorides, Averrhoes, lEtius, Ugone da Lucca, and even
Merlin the magician, and to the author of the " Decameron,’
and give at considerable length the references to the

methods of inducing anaesthetic sleep before the employ-


